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This Quick Reference Guide is to assist you in understanding the Kentucky Online Gateway (KOG) and
creating an account to access the Self Service Portal in benefind.
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The Kentucky Online Gateway (KOG) is an authentication services system for users requesting
access to benefind. Agents, Assisters, and individuals, must set up their personal account in KOG in

order to access their benefind information.

It is important to note that individuals are not required to create their own account if they are
working with an Agent or Assister. Agents and Assisters can perform all necessary account
activities on behalf of their clients. The only action that they cannot perform on behalf of their

clients is making payments.

To access benefind, Agents and Assister must also download the Symantec VIP Access
Software. When an Agent or Assister creates an account, they are directed to a page with
instructions for installing and using the program. Credentials provided through Symantec are
required when an Agent or Assister creates an account in benefind and when they log in.

The following pages in this Quick Reference Guide provide instructions on setting up a KOG account

as an Agent, Assister, or individual.

2. Creating an Account as an Agent
1) Go to https://kynect.ky.gov

2) Click on the Insurance Agents tab.

Agents

Get Help In-Person. Click Below to get help from people in Kentucky trained to help you enroll

in health insurance plans, Medicaid and KCHIP.

kynectors/Application Assisters. Insurance Agents

Click here for 2016 Health
Coverage

Report life changing events
and request special

Coverage

you qualify for and get

enrollments for existing enrolled : Medicaid, KCHIF,
2016 coverage and Health Insurance Plans

Welcome to KY Health Benefit Exchange

Are you a Small Business Employer or Employee?
Click here to get the information about your 2016 and 2017
coverage.

Click Insurance

Click here for 2017 Health

Find aut which coverage


https://kynect.ky.gov/
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(3) Click Log In
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Agent participation is good business

Welcome Insurance Agents

2017 Certification Guidance

For information on how to help clients get health insurance plans,
premium tax credits and cost-sharing reductions, please visit FEM
Training Information. Upon certification by the federal marketplace,
you must send your certificate of completion to KHBE in order to be
listed in our insurance agent search tool
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Let's Get Started

ADDITIONAL TRAININGS NEEDED IN

KENTUCKY

To enroll individuals in Medicaid or KCHIP,
insurance agents will need to complete the KHBE
Medicaid Training for the benefind portal. A
certificate of completion will need to be sent to
KHBE. For more information, dlick KHBE Medicaid
Training.

HOW TO FIND AN AGENT

To find a trained agent close to you, click here.
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You are redirected to the KOG login page.

4) Click Create an Account.
Kentucky

Online Gateway

Gateway Log In

Login with your Kentucky Online Gateway Account.

Username or Email Address Forgot Username?
Password Forgot Password?

Resend Account Verification Email

Help

Don't already have a

b . 1 = ot H Fat = ﬁl.' a -l
Create An Account

WARNING

This website is the property of the Commonwealth of Kentucky. This is to notify
you that you are only authorized to use this site, or any information accessed
through this site, for its intended purpose. Unauthorized access or disclosure of
personal and confidential information may be punishable by fines under state and
federal law. Unauthorized access to this website or access in excess of your
authorization may also be criminally punishable. The Commonwealth of Kentucky
follows applicable federal and state guidelines to protect the information from
misuse or unauthorized access.

You are redirected to the Create Account screen.
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5) Enter your First Name, Last Name, Username, Password, Email, and answers to your

selected security questions.

6) Click Submit.



KENTUCKY HEALTH BENEFIT EXCHANGE

HEALTH INSURANGE

IS FOR EVERYONE. GET YOURS.

Please complete your Kentucky Online Gateway Profile
Please fill out the form below and click Submit when finished.
All fields with * are required.
* First Name Agent
Middle Name
* Last Name Jones
* Username Agent_Jones 9
* password LTI TR ) g"’
* Verify Password srssssssnne
* E-Mail Address agent jones@yopmail.com 9
* Verify E-Mail Address agent jones@yopmail.com
Telephone
Extension .
You will need to
Street Address 1
remember the
Street Address 2
answers to the
Cit g
"ty questions you
State Kentucky select in this
Zip Code step
Language Preference |English v|
Question In what city were you born? (Enter full name of city only)
* Answer HBE
Question What was the name of your first pet?
* Answer HBE

7) Log onto your email and click on the link provided.

An account verification email is sent to the email account provided during account setup.
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Agent Jones (Agent.Jones),

This email is to help you complete the last step of account set-up. Your new accou
Agent.Jones

Click on the below link now to activate your account.

Click here to complete the process.

After you have entered your security answers, you may click here to sign in.

Click here for Help Desk contact information
Kentucky Online Gateway

NOTE: Do not reply to this email. This email account is only used to send messages.

Privacy Notice: This email message is only for the person it was addressed to. It may contain restricted and private information. You are forbidden to use, tell, show, or send this ii
you are not the person who was supposed to get this message, please destroy all copies.

You are redirected to the Validate New Account screen.
8) Enter the answers to the security questions provided during the account setup.
9) Click Verify Account.

Kentucky

Online Gateway

Validate New Account

To verify your identity, please answer the following security question(s).

Question In what city y Click Verify of city only)
*Answer HBE

Account
Question What was thd

*Answer Heg|

1
Verify Account

Copyright ©2014 Commonwealth of Kentucky.

All Rights Reserved.
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10) Click Step 2.

Kentucky

Online Gateway

Validate New Account

Success

smmonweaith of Kentucky.

The link prompts you to login to verify credentials.
11) Enter your Username and Password.

12) Click Log In.
Kentucky

Online Gateway

Gateway Log In

Login with your Kentucky Online Gateway Account.

Username or Email Address Forgot Username?
Password Forgot Password?

Resend Account Verification Email

Help

Don't already have a

Kentucky Online Gateway Citizen Account?

Create An Account
WARNING

This website is the property of the Commonwealth of Kentucky. This is to notify
you that you are only authorized to use this site, or any information accessed
through this site, for its intended purpose. Unauthorized access or disclosure of
personal and confidential information may be punishable by fines under state and
federal law. Unauthorized access to this website or access in excess of your
authorization may also be criminall ishable. The Ci lth of Kentucky
follows applicable federal and state guidelines to protect the information from
misuse or unauthorized access.
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Once credentials are verified, the User Verification screen appears.

13) Enter your personal information (Name, Gender, Birthday, SSN, Email, and Address).
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14)Check the box at the bottom of the screen to indicate that you agree to Experian’s terms and

conditions.

User Verification
The Kentucky Online Gateviay must verif our identity infermation | 15ing public recor and nsumer credit
information, Your information may also bé erified by using information ntainad in youw MMony al of
Kentucky records. Please fill out the form he 15ing your Legal Name, Fields with asteris) - quired. Clich t
vhen finished
Legal First Name GEORGE
Middie Name GERALD
Legal Last Name HOLUNGS WORTH
MName Suffi [ﬁ:
Gender Mate E
Buth Date Apr I(" m I" 1952 l'
Sodal Securty Humber sssssssee
Email
treet Adde 326 Main ST APT 154
Check this box to  [sl Frankfort
allow Experian’s State Kentudky =]
identity proofing postal Code —
process. Soitel Eitansion Code
Phone Number
. ss e
w Identity proofing is enabled by +§, §: Experian-
bt
£ cking this | I an ifyln 1at | understand the services being requestad are re sted by the Fair i
F ting Act t permissible purpose is required. Any spadial | pdures 25t dbym mpat
Expenan Sub ber') for ning th n authorization to receive infoerm from the nsumer’
I nal jit profile from Experian have b2en meat. | certify that the consumer nam al > ha ated
transaction with pany, and that the service being requestad will b2 used solaly te nf the umer’
identit avold fraudulent transactions Inthe consumers namae
' 1
heresny Marot e ((ereron
stop epam
mw‘cy& Tu“ ) ° read dooks
[e————]
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On the User Verification screen, a series of personal questions based on your credit history appears.
Please note the questions are specific to the individual and will change based on the individual.

15) Select the correct answers to your personal questions.

16) Click Next.

Kentucky

Welcome john Forrest My Account ' Logeui | Help m

Online Gateway

User Verification

hat iz the name of the cit révi ly lived
Richmond

Little Rock

Spokane

Seattle

Hone of the abe

Copyright 82013 Commonwealth of Kentucky

All Rights Reserved

10
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17) Click Next.

Kentucky Welcoems john Forrest | MyAccoust | Logout | Help | mn

Online Gateway

User Verification

Copyright ©201% Commonwealth of Kentucky.

All Rights Reserved

11
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In this step, you need to enter the Nickname, Credential ID, and Security Code provided on your
Symantec soft token.
18) To download the Symantec software on your computer, click on one of the links provided.
19) Enter your Token Nickname (for example, Joe’s computer).
20) From your desktop, open Symantec VIP access and enter the Credential ID.
21) Enter the Security Code. Please note that this code is automatically regenerated every 30
seconds.
22) Click Continue.

12
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Online Gateway

Multi-Factor Authentication

Security Token Registration
To install Symantec, click one of

Thic actidb roguizes 2 Soopdib Token

To install a security token on your desktop or mobile phone, click one of the links below.

Get Mobile Token

Get Desktop Token

these links.

Get Hardware Token

For more information, please click the link below to view the VIP Access software installation guide.

Symantec VIP Access Software Installation Guide

Register New Security Token
Enter your desired
L —

* Token Nickname

token nickname

(Example: John's Laptop, Mary’s iPhone)

3 I I ] i cters.
* Credential ID

Hard Token (BACK) Desktop Token Mobile Token

Enter your
Credential ID.

Credential ID i) 1

Cradential ID

Enter your

MNote: You credential may appear differently from these sample:

security

—

* Security Code

code.

Hard Token (FRONT) Desktop Token Mobile Token
T TR T
VIF Accass
e security Gooe
o Syeraninc V1P Credential 1D

Security Code |

Fress and releass 1o QENSrate 3 SECUTIY Co0e

m Click Continue

Security Coda J

13
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23) Enter your Agent ID, Date of Birth, and the Last 4 Digits of SSN.

Kentucky Welcome worker portal My Account Logout | Help :

Online Gateway

Access Request For worker portal ( worker.portal )

The roles you have requested require the following credential details to complete the request. Click Next when finished.
— Required Credentials

r— DOl Agent Credential

1 Agent ID Parameter

‘1991

2 Enter Date of Birth:
‘7/11/1991 =
3 Enter Last 4 digits of SSN:
‘1234

24) Review your DOI Agent Credential information and click Submit Request.
Kentucky Welcome worker portal | My Account | Logout | Help |

Online Gateway

Access Request For worker portal ( worker.portal )

— Confirm Request

Requested Application Requested Business/Facility Requested Role Requested Action

KHBE Self Service Portal UAT2 Agent Add to Role

—Submitted Credentials

r—DOI Agent Credential

1) Agent ID Parameter
e 1991

2) Enter Date of Birth:
e 7/11/1991

3) Enter Last 4 digits of SSN:
e 1234

Click Submit Request
o
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After the request has been submitted, the Consent screen is displayed.

25) Click Accept. You can then begin to use benefind to view and manage your client information.

Welcome Guest | Login | About | Help | ENGLISH ¥

Kentucky Health Benefit Exchange

WARNING

This website is the property of the Kentucky Health Benefit Exchange. This is to notify you that you are only authorized to use this site, or any
information accessed through this site, for its intended purpose of assisting individuals, employers or employees in the selection or purchase
of health plans or other benefits.

Unauthorized access or disclosure of personal and confidential information may be punishable by fines under state and federal law.
Unauthorized access to this website or access in excess of your authorization may also be criminally punishable The Commonwealth of

Click Accept

Kentucky and the Kentucky Health Benefit Exchange follows applicable federal and state guidelines to protect
unauthorized access.

©Copyright 2013 f ERn 1-855-akynect (459-6328)

15



. KHBE

KENTUCKY HEALTH BENEFIT EXCHANGE Medicaid
e Training

. Material

Updating Information on KOG

After you have created an account, you can click on the Settings tab of the Agent Portal to manage
your personal and organization information. The Settings tab displays your DOI information and lists
all agencies that you are affiliated with, and has a section that contains Your Additional Information.
You can click on the Edit link next to Your Additional Information to edit the information that appears
in that section. You can also click the link at the top of the screen to be taken to KOG and edit your
personal and organization information. To edit DOI information, you must do so directly through DOI.

bEI]Eﬁ‘Ild Welcome Cuest | Login | Help | ENGLISH W

Overview Book Of Business My Quotes My Delegates Messages

Quick Links My Information

Your personal and organization information is managed through the Kentucky Online Gateway portal. Please use that
channel for making any necessary updates, including password changes.

Click this link to access Vour DO Information our Additional information
KOG and edit your

DOl AgentlD 864394 Spoken Languages Mot Provided

personal and

Orga n |Zat|0n Email - email67823@yahoo.com Method of Contact Mot Provided
information.

Primary Phone (350) 739-4359 g2 Hours Available Not P Click the link to edit

Aetna Health Inc.
~

Alpha Dental Programs,Inc e —_— ASL, TTY, KyRelay M information in the Your
Anthem Health Plans of aae .
e e e Additional Information
Kentucky, Inc. Near Public T
] Secondary Phone ear ic Transportation Not P .

Baptist Health Plan, Inc section.
BEST Life and Health
Insurance Company Secondary Phone Type Home
CareSource Kentucky Co.
Delta Dental of Kentucky Busil dd 6608 CSXUOIQ TUZTO LT
Dentegra Insurance IVQR, NC 96318
Company
g i ifel
Company of America b Dbjkuvm Zziuaq Pjwregghvvl Abjsaghyca Jznax Vajjnum Yby.
Reports DOI Agency ID 400918 DOI Agency ID 681257
Agent Case Notes
P T late (Individuall
Prospect Template (Fmployer) —Email - email661@gmail.com Email : email2337@sbcglobal.net

Primary Phone : (961) 656-6652 (52 Primary Phone : (862) 219-4991¢%

Primary Phone Type Work Primary Phone Type Work

Physical Address 109 ZBEAYANPM A F JY) Physical Address 66720 YSQVLK POU)

6898 TVGVQUA, KY 47157 LGNY. BJKSHBIPXG, KY

40843
Mailing Address
Mailing Address

16
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3. Creating an Account as an Assister

Assisters will receive an email notifying them that they should create a Kentucky Online Gateway
account.

1) Click on the link in your email to begin creating an account.

KEUPS MailTest Server Account <KEUPS DolotReply@kecps message com> 4:21 PM (5 manutes ago) .

o John Dava (429 »
John Daws {[Logon))
You havwe been added as an Organization Administrator of health plans 10 the Kentucky Health Beneft Exchange and will be the

companry contact for your organization on the Exchange. You will naed 1o complete your Kentucky Online Gateway profile
before you can manage plans

erducky Online Gateway profle has baen established you will be abls to access the Issuer portal withn the Health
290 to review plan information and upload company and beakh pian related documents. Thank you for participation

Click on the KOG link

NOTE Do not reply to this emal This email account 15 only used to send messages

Prvacy Notice: This email message onlyBu the parson & was addressed to. & may contain restncted and prvate information
You ae fortedden to use, tell, show, or sand thes nformation withoat permession If you e not the person whid was supposed to
gt this message. please destray all copes

17
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You are redirected to the KOG login screen.

2) Click Create an Account.

Kentucky

Online Gateway

Gateway Log In

Login with your Kentucky Online Gateway Account.

Username or Email Address Forgot Username?
Password Forgot Password?

Resend Account Verification Email

=S8N English v

Click Create
An Account

Don't already have a
I Create An Account I
WARNING

This website is the property of the Commanwealth of Kentucky. This is to notify
you that you are only authorized to use this site, or any information accessed
through this site, for its intended purpose. Unauthorized access or disclosure of
personal and confidential information may be punishable by fines under state and
federal law. Unauthorized access to this website or access in excess of your
authorization may also be criminally punishable. The Commonwealth of Kentucky
follows applicable federal and state guidelines to protect the information from
misuse or unauthorized access.

] Copyright ©2013 Commonwealth of Kentucky.
All Rights Reserved.

18

KHBE
Medicaid
Training
Material



KENTUCKY HEALTH BENEFIT EXCHANGE

HEALTH INSURANGE

IS FOR EVERYONE. GET YOURS.

You are taken to the Create Account screen.
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3) Enter your First Name, Last Name, Username, Password, Email, and answers to your
selected security questions.

4) Click Submit.

Please complete your Kentucky Online Gateway Profile

Please fill out the form below and click Submit when finished.

All fields with * are required.

* First Name

Agent
Middle Name
* Last Name lones
* Username Agent_Jones 9
* Password sssssssnnee 9
* Verify Password ssssssssess
* E-Mail Address agent jones@yopmail.com 9
* Verify E-Mail Address agent jones@yopmail.com
Telephone
Extension
Street Address 1
Street Address 2
City
State Kentucky
Zip Code
Language Preference |English v|
Question In what city were you born? (Enter full name of city only)
* Answer HBE
Question What was the name of your first pet?
* Answer HBE

[omt] oot

19
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An account verification email is sent to the email provided during account setup.

5) Log onto your email and click on the link provided in the email.

Agent Jones (Agent.Jones),

This email is to help you complete the last step of account set-up. Your new account Username is:

Agent.Jones

Click on the below link now to activate your account. O e O O 2

Click here to complete the process.

After you have entered your security answers, you may dick here to sign in.

Click here for Help Desk contact information
Kentucky Online Gateway

MNOTE: Do not reply to this email. This email account is only used to send messages.

Privacy Notice: This email message is only for the person it was addressed to. It may contain restricted and private information. You are forbidden to use, tell, show, or send this information without permission. 1f
you are not the person who was supposed to get this message, please destroy all copies.

You are redirected to the Validate New Account screen.
6) Enter the answers to the security questions provided during the account setup.

7) Click Verify Account.

Kentucky 5 English |~

Online Gateway

Validate New Account

To verify your identity, please answer the following security question(s).

Question In what city were you born? (Enter full name of city only)
*Answer HBE
Question What was the name of your first pet?

*Answer Heg

Click Verify
Account

Verify Account

20
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8) Click Step 2.

Kentucky s T Engiish [~

Online Gateway

Validate New Account

Success
You ha
acce

successfully completed Step 1 of cre your account. You need to complete remaining steps before you can get

click STEP 2 to proceed further.

N

to your application. Plea

The link prompts you to log in to verify credentials.

9) Enter your Username and Password.

10) Click Log In.

Kentucky b

Gateway Log In Don't already have a

Login with your Kentucky Online Gateway Account. Kentucky Online Gateway Citizen Account?

Create An Account

Username or Email Address Forgot Username?
WARNING
This website is the property of the Commonwealth of Kentucky. This is to notify
password Forpot Password? you that you are only authorized to use this site, or any information accessed
through this site, for its intended purpose. Unauthorized access or disclosure of
‘ ‘ personal and fal ir ion may be i by fines under state and
federal law. Unauthorized access to this website or access in excess of your
authorization may also be criminally punishable. The Commonwealth of Kentucky
follows applicable federal and state guidelines to protect the information from

misuse or unauthorized access.

Resend Account Verification Email

1 Copyright ©2013 Commonwealth of Kentucky.
All Rights Reserved.

21



. KHBE

KENTUCKY HEALTH BENEFIT EXCHANGE Medicaid
HEALTH INSURANGE Training

IS FOR EVERYONE. GET YOURS.
. Material
Once credentials are verified, the User Verification screen will appear.
11) Enter your personal information (Name, Gender, Birthday, SSN, Email, and Address).

12)Check the box at the bottom of the screen to indicate you agree to Experian’s terms and
conditions.

User Verification

The Kentucky Online Gateway must verify your identity infermation by using public records and consumer credit
wormation, Your information may al be verified by using information ntained in you mmonwealth of
Kentucky records. Please fill out the form below using your Legal Name. Fields with asterisk are required. Click Next
vhen finished
Legal First Name GEORGE
Middie Name GERALD
Legal Last Name HOLUNGS\WORTH

Name Suffi

4 &

sender Male b

Birth Date Apr I"w 02 l" 1952 I'

Sodal Security Number sssionves

Check to allow Street Addres 326 Main ST APT 164
Experian’s - at Frankfort
|dent|ty State Kentudky

E&]

proofing Postal Code e
process. Postal Extension Code

Phone Number

. ss e
) Identity procking s emsbled by 1.t Experian®
By chacking this box | am certifying that | understand the services being requestad are regulated by the Fair Credit
Reporting Act and that permissible purpose is required. Any spadal procedures 2stablished by my company
("Expernan Subscriber”) for obtaining the consumer suthorization to receive infermation from the consumer’
parsonal credit profile from Experian have be2en met. | certify that the consumer named above has initiatad a
transaction with my company, and that the service beingrequestad will b2 used solely to confirm the consumer’
identity to avoid fraudulent transactions inthe consumer’s namae
Y7 Marot
[ 1| e
heresny Marot [ g (oarrone-
stop epam
Privacy & Terms | © o
e——

22
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On the User Verification screen, a series of personal questions based on your credit history appears.
Please note the questions are specific to the individual and will change based on the individual.

13) Select the correct answers to your personal questions.

14) Click Next.

Ke‘ntucky Welcome john Forre st ' My Account ' Logsut | Help ' m

Online Gateway

User Verification

host iz the name of the it révi ly lived
Richmaond

Little Rock

'.|..'-L|I|-'

seattle

None of the above

Copyright ©2013 Commonwealth of Kentucky

All Rights Reserved.
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15) Click Next.
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Kentucky

Online Gateway

User Verification

Click Next

Walcoms john Forrest | MyAzcaurt | Legaut | Helr | B EARED

Copyright 82013 Commonwealth of Kentucky.

All Rights Reserved
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You are taken to the Organization User Information screen.
16) Enter your First and Last Name.

17) Enter your Email Address.

18) Select the Counties You Cover.

19) Select your Market Type.

20) Enter your Primary Phone Number.
21) Select whether your number is Work, Mobile, or Home.

22) Enter your Secondary Phone Number.

23) Select whether your number is Work, Mobile, or Home.

Teoo

e |

Ted2 merPevers res

Select the Counties You Cover

Enter your First and Last Name

Enter your Email Address

Select your Market Type

8233321242
- .
S333313353
’
L
- -

25

Enter your Primary and

Secondary Phone Numbers
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In this step you will need to enter the Nickname, Credential ID and Security Code
provided on your Symantec soft token.
24) To download the Symantec software on your computer, click one of the links provided.
25) Enter your Token Nickname (for example, Joe’s computer).
26) From your desktop, open Symantec VIP access and enter the Credential ID.
27) Enter the Security Code. Please note that this code is automatically regenerated every 30
seconds.
28) Click Continue.

gy L ynsn

Online Gateway

Multi-Factor Authentication

Security Token Registration

This activity requires a Security Token

To install a security token on your desktop or mo TO inSta” SymanteQ CIiCk one
Get Mobile Token Of these |inkS.

Get Desktop Token

Enter a

nlckname For more information, please click the link below to view the VIP Access software installation guide.

Get Hardware Token

Symantec VIP Access Software Installation Guide

for your

token Register New Security Token

o Enter Token Nickname

* Token Nickname

(Example: John's Laptop, Mary’s iPhone)

Enter your

9 Enter your credential 1D. The credential ID has 12 alphanumeric characters

Credential ID

* Credential ID

Hard Token (BACK) Desktop Token Mobile Token

Credential ID CredentialID
Cradential ID
Enter your
Securlty COde Note: You credential may appear differently from these samples
9 Enter the six-digit security code from your VIP credential
* Security Code
Hard Token (FRONT) Desktop Token Mobile Token
TR T T
VIF Accaess
- Security Code
o Syreantas V1P
Security Code |
Fross and relsass 1o QENEFItE 3 SECUMTY CooE Secy o)

26



. KHBE

KENTUCKY HEALTH BENEFIT EXCHANGE Medicaid

o8 R TOR G YU, Training

. Material

After the request has been submitted, the Consent screen is displayed.

29) Click Accept.

benefond

WARNING

This website is the property of the Kentucky Health Benefit Exchange. This is to notify you that you are only authorized to use this site, or any
information accessed through this site, for its intended purpose of assisting individuals, employers or employees in the selection or purchase
of health plans or other benefits.

Unauthorized access or disclosure of personal and confidential information may be punishable by fines under state and federal law.
Unauthorized access to this website or access in excess of your authorization may also be criminally punishable. The Commonwealth of
Kentucky and the Kentucky Health Benefit Exchange follows applicable federal and state guidelines to protect the information from misuse or
unauthorized access.

©Copyright 2013 f EAIn 1-855-akynect (459-6328)
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Updating Information on KOG

After you have created an account, you can click on the Settings tab of your dashboard to view and
manage your personal and organization information. The Settings tab displays your Contact
Information and your Organization Information. To edit this information, click the link at the top of
the screen to be taken to KOG where you can make any necessary updates, including password
changes.

Welrome Guest | Login | Help | ENGLISH Y

benefnd
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Click this link
to access
KOG and edit

your
personal and
organization
information.

# Overview B¥S Messages L} Settings

My Information

KHBE
Medicaid
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Material

Your personal and organization information is managed through the Kentucky Online Gateway portal. Please use that channel for maki
necessary updates, including password changes

Contact Information Organization Information

Email Address TRN2_ASSISTER_01@keups.n kynector ID 4

et

kynector Organization Name VFG Benefit Solutions

Primary Number (876) 219-9000 &

Email Address infor@vfgbenefit.com

Primary Phone Type Not Provided

Phone Number (859) 219-6076 &

Secondary Number Not Provided

kynector Organization Physical Not Provided

Secondary Phone Type Not Provided Address

Mailing Address Not Provided kynector Organization Mailing 335 Gardner Lane PO Box 62!

Address Morgantown KY 42261
Preferred Method of Contact Not Provided

Preferred Time of Contact Not Provided

f EAm

©Copyright 2013

4. Registering Tokens on Additional Devices

You can also install and register tokens on additional devices. To do this for your smartphone

and an additional computer, please follow the steps below.
Install and Register a Token on Your Smartphone:
1) Go to the Apple App Store or the Google Play Store.

2) Search for and select the free Symantec VIP Access app. The app icon is a black

checkmark with a yellow circle around it.
3) Install the app on your phone.

4) Log into your Agent or Assister account from your computer using your computer token.
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5) Click the Settings option on your dashboard

6) At the top, you will see a sentence about making changes in the Online Gateway. Click the
hyperlink in that message.

7) You are redirected to your MFA Credential Page. Click the MFA Management tab at the
top.

8) Scroll down and input the Credential ID that you downloaded to your smartphone.

9) Give the credential a nickname. You are encouraged to use a nickname that contains the
word “smartphone” to distinguish it from your computer credential.

10) Click Register Token.

11) Scroll back to the top and make sure that both the laptop and smartphone credentials are
listed.

12) Click Back to Application hyperlink on the page to navigate back to your Agent or Assister
Dashboard.

13) Now you can log in using a security code from either device.

Install and Register a Token on an Additional Computer:
1) On the additional computer, go to benefind .ky.gov.
2) Log into your account using your Username and Password.
3) From your MFA Credential Page, scroll down and click Get Desktop Token.
4) Run and install the VIP Access software.
5) Login to your Agent account from your original desktop/laptop computer and use that security
code
6) Click the Settings option on your dashboard
7) At the top, you will see a sentence about making changes in the Online Gateway. Click the
hyperlink in that message.
8) You are redirected to your MFA Credential Page. Click the MFA Management tab at the top.
9) Scroll down and input the Credential ID that you downloaded to your other computer.
10) Give the credential a nickname.
11) Click Register Token.
12) Scroll back to the top and make sure that both computer credentials are listed.
13) Click Back to Application hyperlink on the page to navigate back to your Agent or Assister
Dashboard.
14) Now you can log in using a security code from either computer.

5. Assisting an Individual with Setting up an Account

The application process has been developed so that individuals can easily use the Self-Service Portal
(SSP). However, an individual may require additional assistance from an Agent or Assister when
enrolling via SSP. If an individual has questions about setting up an account, please follow the
instructions below to assist them.

1) Go to https://benefind.ky.gov/.

2) Click on the Individuals and Families tab.
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3) Click Let’s Get Started.
4) Click Create An Account
5) Complete all fields and answer the security questions.

Kentucky Help |

Online Gateway
Please complete your Kentucky Online Gateway Profile

Please fill out the form below and click Submit when finished. Com P lete all the

All fields with * are required. required HELS

* First Name

Middle Name

* Last Name

* Username L
* Passward w

* Verify Password

* E-Mail Address 9
* Verify E-Mail Address

Telephone

Extension

Street Address 1

Strest Address 2

City

State Kentucky

Zip Code

Language Preference |Engish Vl

Question In what city were you born? (Enter full name of city only)
Click Submit to T Answer

Question ‘What was the name of your first pet?

continue

* Answer

6) Instruct individuals to check their email for the verification link.

7) Instruct individuals to answer the security questions and click Verify Account.
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Online Gateway
Validate New Account
To verify your identity, please answer the following security question{s).
Question In what city were you born? (Enter full name of city only}
tAnswes dallas
Question wWhat was the name of your first pat?
*Answer puppy
Verify Account
8) Instruct individuals to click on the STEP 2 link to proceed.
Kentucky v | EETINED

UAT

Online Gateway

Validate New Account

Success

9) Instruct individuals to enter their username and password to proceed.
Note: There are additional verification requirements for first-time users.

After creating an account and accepting the terms and conditions, individuals are redirected to the
screen below. On this screen, they can choose the Marketplace for Individuals and Families.

10) Click the button to Visit the Marketplace for Individuals and Families.
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benefend

Visit the marketplace for Individual and Families >>

Visit the marke Click Visit the

Marketplace for
Individuals and Families

©Copyright 2013 f EQ0n 1-855-akynect { (459-6328)

Individuals are taken to their Individual Dashboard.
11) Inform individuals to click Start an Application to begin the application process.
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£ Overview [@r Applications $ Payments il Plans & Programs Messages A8 Assisters L} Settings

Quiick Links
Announcements

(0) Urgent &
(0) Unread

Message Center

Inbox
Notifications & Alerts
& Address Validation
Application
Download a new application

Application pre-screening
Start an applicatio

Contact Information

kynect Call Center

CHFS Programs
Consumer Assistance

Other

Manage/ Change
Appointments

Request a Hearing/Appeals
File a Complaint

Report Fraud

Go 1o ESI

I - L
Pamall ADOBE' READER'

©Copyright 2013

© Cunent Benefits Report Change in Circumstance
Plans & Programs Case Number: 110128832

View/Edit Enrollments

Enroliment Enrolled Individuals

WellCare of Kentucky, Inc. EUP) Z YPPOUDB

[~ ] Ongoing Applications

MNo ongoing applications

[~ ] Request For Information View My Documents  Upload

uments pending for verification

Click Start an Application

to begin the application
process

f EEin 1-855-akynect

6. Identity Proofing
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Why is ldentity Proofing Important?

As an Agent or Assister, it is important that you verify an individual’s identification during the
application process. Identity proofing is a federal requirement and a necessary step included in
facilitating enrollment. The information provided to benefind is sensitive Personally Identifiable
Information, requiring a rigorous online verification process. Determining eligibility involves
sensitive federal and state data, and benefind must verify individuals’ identities before granting
them full access to the system.

There are different processes for verifying an individual’s identity if the individual is completing their
application with an Agent or Assister over the phone or in person. It is important that Agents or
Assisters perform these steps when they are assisting individuals with their applications. The
below screens provide the instructions for how to complete those processes.

Over-the-Phone Application

On the Agent or Assister dashboard, the Agent or Assister must first click on the Initiate an
Application for an Individual link. As the Agent or Assister begins to enter information about the
individual on the Primary Application — Basic Information screen, they can select Phone Interview
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as the application Channel. For an individual that is just starting their application,
they must select New RIDP for the Identity Verification process and enter in the individual's
Address. For an individual that is resuming their application, they must select Resume RIDP and

enter in the individual’s Address.
1. Enter the individual’s First Name, Last Name, Date of Birth, and Gender.
2. Select Phone Interview as the Channel.

3. Click New RIDP and enter the individual’s Address.
Primary Applicant - Basic Information *=Required field

Below, please enter the personal information for the primary applicant of this application.

* First Name M.L * Last Name Suffix

GEORGE WILLIAMS --Select-- v
* Date of Birth (MM/DD/YYYY) * Gender * Channel

01/11/1987 = ® Male © Female Phone Interview v

Providing a Social Security Number is not required at this point. However, if the primary applicant has a soci Select Phone Interview as
applying for coverage, it will be required later on. Giving it now may reduce the number of steps you have to complg

Erviail Kddress the application Channel.

Social Security Number(SSN) Confirm Social Security Number (SSN)

* |dentity Verification: ) Resume RIDP @ New RiDP
*Address Line 1

MLK STREET

T City * State * Zip Code Zip +4

LEXINGTON KENTUCKY v ! 40501 l

Primary Phone

After entering in necessary information, the Out of Wallet Questions screen displays. Answer the
questions based on the individual’s information.

4. Answer the questions based on the individual’s information.

36



. KHBE

KENTUCKY HEALTH BENEFIT EXCHANGE Medicaid
e Training
. Material

benefind S

Out of Wallet Questions

Please answer the following 'out of wallef' guestions as part of the Remote Identity Proofing (RIDP) process

Answer the questions based on

Example Question One the individual’s information.

O Answer Choice One . . .
Questions will be different for
o Answer Choice Two e
each individual.

Example Question Two
O Answer Choice One

o Answer Choice Two

@Copyright 2013 f E@in 1-855-akynect ¢ (459-6328)

If the individual provides the correct answers to the verification questions, you can continue with the
application. If the individual fails the ID proofing, they will receive a reference number. They must then
call the Experian Helpdesk number at 866-578-5409 for assistance and troubleshooting. They will not
be able to proceed with the application until the issue is resolved.

Walk-In Application

On the Agent or Assister dashboard, the Agent or Assister must first click on the Initiate an
Application for an Individual link. As the Agent or Assister begins to enter information about the
individual on the Primary Application — Basic Information screen, they can select Walk In as
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the application Channel. Agents and Assisters must then check the box that
appears to confirm that they have verified the individual’s identity and select the type of
identification that they have viewed from the dropdown options.

1. Enter the individual’s First Name, Last Name, Date of Birth, and Gender.
2. Select Walk In as the Channel.

3. Check the box to confirm that you have verified the individual’s identity and select the
Document Viewed from the dropdown options.

benefind =

Primary Applicant - Basic Information *=Required field

Below, please enter the personal information for the primary applicant of this application.

* First Name M.L * Last Name Suffix
~-Select-- V|
* Date of Birth (MM/DD/YYYY) * Gender * Channel
& O Male O Female Walk In
Providing a Social Security Number is not required at this point. However, if the primary applican 2 social security number and is

applying for coverage, it will be required later on. Giving it now may reduce the number of steps you have to

Email Add
i acackaed Select Walk In
as the
Social Security Number(SSN) Confirm Social Security Number (SSN) . .
application

Channel

Document Viewed

[ 1 attest | have verified this individual's identity --Select--

Click the checkbox to
confirm that you have  Copyight2013 f E@in 1-855-akynect | (459-6328)
verified the individual’s
identity and select the
type of Document
Viewed from the

dropdown options.

pmpleted the application, the Identity Verification document type will appear on
the Verification Summary screen. You can then upload a copy of the document that you have
viewed. It is important to note that the document is not tied to a Request for Information (RFI).
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You can choose not to upload the document at the time of the application.
You can upload it later to the Upload Documents screen from the Individual Dashboard
screen.

4. Upload a copy of the document that you have viewed to verify the individual’s identity.
Thank You

Thank you for completing your application.

Your case number is 110531948. Please keep this number handy. We suggest you print a copy of your

application, by clicking Print Application.
& S e
. ADOBE READER' Print Application

Verification Results

The chart below will tell you if we were able to confirm your answers on the application.

You and Your Results of Requires Examples of documents that Date Due
Dependents Verification More Proof : can be used as proof (You only

need to send 1 document for
. each area requiring proof)

Adoption Record

Affidavit from US citizen
us

DAVID X - ) American Indian card I-872 10/21/2014

Citizenship

Birth Record

Click Here to view full list

; Driver's License
x Ideqttty : Bddaa
The Identity Verification Etc___p A

Verification document

type appears here. You
can choose to upload
the document at the
time of application or

you can upload the

document at a later
time.
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9. Logging into benefind
1. Go to https://benefind.ky.gov

2. Click Log In in the upper right-hand corner.

benefind ==

Click Log In

You are redirected to the KOG login page.
3. Enter your Username and Password.
4. Click Log In

Kentucky

Online Gateway

Enter Username and
Gateway I.Og In Password already have a

cky Online Gateway Citizen Account?

Create An Account

Login with your Kentucky Online G4

Username or Email Address Forgot Username?
WARNING
This website is the property of the Commonwealth of Kentucky. This is to notify
password Forzot Password? you that you are only authorized to use this site, or any information accessed
_g—'

through this site, for its intended purpose. Unauthorized access or disclosure of
| personal and confidential information may be punishable by fines under state and
federal law. Unauthorized access to this website or access in excess of your
authorization may also be criminally punishable. The Commonwealth of Kentucky

follows applicable federal and state guidelines to protect the information from
misuse or unauthorized access.

Resend Account Verification Email

Copyright ©2013 Commonwealth of Kentucky.

All Rights Reserved.

You need to enter the Security Code provided on your Symantec soft token.
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5) Enter the Security Code. Please note that this code is automatically
regenerated every 30 seconds.

6) Click Continue

Kentucky

Welcome Patrick Parker | My Account | SignOut | Help | [StIEING
Online Gateway

Multi-Factor Authentication

Registered Tokens

MFA Credential ID MFA Credential Nickname Credential Type

VSST****2566 Desktop

security code.

Authentication Required

Based on your security profile, this Login transaction requries additional authentication.
Please choose a method for authenticating this transaction.

Enter the six-digit security code from your VIP credential
Security Code

don't have access to my Security Token

Click

Continue

After entering your security code, you are redirected to your Agent or Assister dashboard.
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